which breaks down ADH  Transient, resolves after delivery of the placenta (may last around 4-6 weeks following labour)  Can be associated with pre-eclampsia, HELLP syndrome and acute fatty liver  May recur in subsequent pregnancies  An abrupt change in the voiding pattern during the last trimester of pregnancy manifesting as hypotonic polyuria, and excessive water intake represent the hallmark of the disease  Most cases can be treated with desmopressin  Hydrochlorthiazide is the 2 nd line if resistant to DDAVP  If untreated can lead to significant morbidity and mortality (rapid onset hypernatraemia leading to central pontine demyelination and baby's death)
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